CA 


State Capitol, Sutte 204 Beer eatad 
500 East Capitol Avenue Chris neison 
Pierre, South Dakota Secretary of State 

57501-5070 
sdsos@state.sd.us Chad Heinrich 
www.sdsos.gov Deputy 


November 2, 2006 


Peggy Napoli 
6180S Hwy 79 
Rapid City, SD 57702 


Dear Mrs. Napoli: 

I received your pre-general report for Stabilize Taxes on Property Vote Yes on D on November 
2, 2006. Your report has been received but not filed. The reason I cannot file your report at this 
time is you are listing a beginning balance of $7,752.05 and you must start this report out with a 
$0 balance and list where the $7,752.05 contributions came from. 

Once you submit this correction, I will be able to file your report. 


If you have any questions regarding this, please contact me at 605-773-5666. 


Sincerely, 


(eas) Wat 
Kea Warne 
Election Supervisor 


Administration Corporations Uniform Commercial Code 
(605) 773-3537 (605) 773-4845 (605) 773-4422 
Fax (605) 773-6580 Fax (605) 773-4550 Fax (605) 773-4550 


—————<<———— — ~~“ 


: . 82 2aa6 @3idaPm P? 
FROM ; MOTION UNLIMITED BILL NAPOLI FAX NO, : 6853487373 : Nov._ @ IP 


Appendix B 
State of South Dakota 


iE 
' 
/ 


Candidate’s or Committee’s Report of Receipts and Expenditures 


Candidates and candidate committees: File in the office where you filed your nominating petition. Eb 
PACs, political party, ballot question and other committees; File with Elections Department. Secretary of State's Office, No y 0 2 

500 B Capitol Ave., Pierre, SD 57501-5070 $ 
sstenesenesenaneceaceensnenseeseanrsasecesecanesssetssaneaseatenenses se PAOECGR sya gzess 


See pages 9 & 10 of the Guideline Book for specific instructions on completing this report. 
STAGILIZE TAXES ON Peope ery 


Name of Candidate or Committee 


Complete Mailing Address Lp) SD _ Ss, doharey ZY Rep. ( ‘fey SD 552202? eZ. 


Name of Person Making Report Regu L. AxApaL Daytime Phone Number of L > AS : 
Ifyou are a candidate, what office are you seeking?. Pil 


If you are a ballot question committee, indicate which measure(s) the committee was involved with am te 
reporting period and whether the measure was supported or opposed. g : 


For Reporting Period Ending (See pages 4 & 5 of Guideline Book), DeF- 2OYP & : 


Type of Report (See pages 4 & 5 of Guideline Book) p 


See Rae MOT HORE E ERE TERETE OE REE C OHS OOEE SEAS EDE ESE EEE OES U TESA HEEMESOEMHROOER ESHER ORR AOERE 


The following verification must be completed before submitting report. 
VERIFICATION OF a MAKING i 


1 Yeaguy Naga |. 


this report riage: to the best = my 


(print name legibly), certify that I have examined 
knowledge and belief it is te, correct and complete. 


| . ic d 
Date: 3h} “aD le emer Tae 


ign@ure or 


Signature of Comite Feasuret 3 Chairperson 


Revised Jitly 2001 
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FROM : MOTION UNLIMITED BILL NAPOLI FAX NO. : 6853487373 Nov. @2 2886 @3:37PM P3 


Appendix B 
STFBILIZE TAKES on freepeete as 
Name of Candidate or Committee _-_sVVOTS. NES pm D 


For the reporting period ending__Oc-t>_ BL ote aon 


Schedule A — rect Contributions 
This schedule is used for reporting all direct contributions. You must keep 4 record of all contributors, but for this feport you may 
combine all contributions of $100 or less from individuals and the same from political parties and enter these sums as unitemized 
contributions on their respective lines below and on the next page. Any contribution of more than $100 or aggregate during a calendar 
year from an individual or political party and all contributions {rom PAC’s must be entered as a scparate itcm (itemized) siving the 
amount, name, address and place of employment (if applicablc) of the contributor. Each type of contributor has their own section for 
itemization. This schedule may be duplicated if you need move space, or you may attach additional sheets of paper. 


ite eee Ce ee eee See CPCS SSE VIP eT TC eTerevererrrrererrerrerrery rrr rT eT Tres 


Unitemized Contributions from Individuals: ; *s_LOUS" 


Itemized Contributions from Individuals 


‘ _ Place of Employment 

Name Residence Addrsss fame of Employer 
Gecald ApA 137 Geen scensDod Siste Seamtoe. | $ -_500, 00 
D £521 LK ba Nictlausde Resag $ 4000.80 
CRRY Prod Fk $ 3/2.0D 
aseus Coenen $__ sop. 29 
rv PD RATT CR a a $ SOD — 
LubeakChoysies - 8] an. — 
‘e Butoh ede Zr hidayTRuck, Poashapourke $ _pyoeag == 
4 A ConRAD $2, ‘Conder Dryer 3 _ LoD -—— 
Roth Viz Kt Wc $ a1 22) itsaars 
: ASD — 
BN) Congr =" 7OR 


4) 


at kaw SF 


i 


wit eee 1 seat me, 


H 


AT 


BAR PRAM HY RH AHHH EA YH EMH EH 


Ae 


Total of Itemized Contributions {rom Individuals: 


* 
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FROM : 


MOTION UNLIMITED BILL NAPOLI FAX NO. : 6853487373 Nov. @2 2026 83:39PM PS 


STA BIL a4 “TANEES On, 10_FRoperty nix 
Name of Candidate or Committee V OT Appendix 


For the reporting period ending ( y j i Bak, oe 


Schedule A. -- ‘rect Contributions (continued) 


Unitemized Contributions from Political Parties: 
¥temized Contributions from Political Parties 


Party Name 


Total of Itemized Contributions from Political Pe+. 


Itemized Contributions from Political Action Con: ‘ites (PAC's) - All contributions from PAC’s must be itemized, 


PAC Name . . : Address . 


se] 


| 


CARVEBBAAKEHEBDEDBOBABBEE | 


ATAU 


Saeuweunun 


| 


Total of Itemized Contributions from Political Action Committees: 


Total of All Direct Contributions (Sum of all ines with an *) 


; 14. 


Te 


: . @2 2086 @3:38PM P4 
: MOTION UNLIMITED BILL NAPOLI FAX NO. : 6853487373 Nov. @. ? 


STABIUZE TAXES OD Peopeety 
Name of Candidate or Committee: VoTE YES 2A ] ») 


For the reporting period ending: Z st 


Schedule B - Fund-Raising Events Proceeds 
List on this schedule fund-raising events held to raise money for the candidate and the net proceeds derived from each cvent. Ifa 


contributor gives more than $100 or their contribution results in their aggregate being more than $100 in the calendar year, those 
contributions must be itemized on Schedule A. 


FROM 


Appendix B 


or Name of Event 


Net Proceeds 


Schedule C - In Kind Contributions 


Report all non-cash contributions of goods or services and the estimated fair market value. If the value exceeds $100, the name of the 
contributor, residence address and place of employment must be reported. 


Name, Residence Address & 
Place of Employment 


Nature of Non-Cash Contribution 


OSTA. 


Estimated Value 


CALS ~ OAs if. hihe 


AFT 
Schedule D - Other Income 

Use this schedule to report any refunds, interest earned or other income which is not a direct contribution. 

Sonrce of Income Amonnt 
Yon inn fut oo Donel: ma The Ar Fas ee ep 
Keke Pw? Zew be ttat pots Qin OD 

Total: $01.00 

1S 


‘ M P2 
FROM : MOTION UNLIMITED BILL NAPOLI FAX NO. : 6853487373 Noy. 82 2006 @3:36P 
CIN BLU CE YA AES LIU FRYPERI PF pppendixB 


Name of Candidate or Committee:_ “VO UE 
For the reporting period ending: C x Ff aI ill Bo/ LY 
Schedule E — Expenditures 


This schedule is to report all expenditures relating to a candidate's campaign. Line items have been provided for reporting common 
expenses. All other expenses shouid be listed. All contributions to candidates and committees must be listed individually. 


Expenses Contributions Made to Candidates and Committees 

tem {_ _ Amount Name of Candidate or Committee Amount 
Advertising = * G275, 5 
Consulting 
Postage _ 78 30 
Printing G3 13.44 os 
Rent ; 
Salaries fas Wi 
Telephone : sa V 
Travel | Aad 7. 210% /| 
Utilities : e a 
List other expense‘ |List other expense 
items below amounts below 
ACR OSS the 
Shale. A f (O (2 : Pa ied eee eer ee 
so res | 

, WZ 
Sea aera nat |e i 


Total Expenditures: | 4, ST, Rta 


a 


: Nov. @2 2826 @3:39PM P6 
FROM : MOTION UNLIMITED BILL NAPOLI FAX NO. : 6853487373 


tS AF EL EE TIN ET eT STOR 
STABILIZE TAXES roy,0) / Appendix B 

Name of Candidat: or Committee: V OTE V EE > £ yy. TD” are, 

For the reporting | «riod endings_ Cond Bl, Bap 


Schedule F- Debtsand‘ ‘«ations 


This schedule is to report ail of the candidate's campaign obligations wiich a _id at the end of the reporting period. Ifa serviec 
has been contracted but :v.: billed, estimate the amount of the obligation, 


Owed to: Purpose: Amount 
= | 
mn 
= ve iL 
ss 2 = Ll 
erat) Mien een fe] 
Neate is Zs 
ao a 
Se = ee 
“ BN : oe 
2 Gas a 
2 ae Sh? ee 
Resse tos) eae ee ree 
Ngee es y 
fan 
ee See, " 
= Saree eal 
-—A a ee 
a 4 
° LZ 
ee ee ie : So 
c 71 i SM 
fa! ~ ~~ : 
7 : ES : 
——- —-~ = 
7 a 
a 


Total Obligations: 


V7 


EEE ' Oe 


FROM = MOTION UNLIMITED BI LL NAPOLI FAX NO. :? 6853487373 Nov. @ 
a . G2 2006 @3:49PM po 
STR OIUIZE YAWES ON TOF E/eBppenax B 
Name of Candidate or Committee: KE fi 


For the reporting period ending: 


Summary Page 
This summary sheet will give a brief outline of all campaign finance activity during this reporting period. Please transfer all totals 
from the schedules previously completed. 


1. Amount on hand, if any, at the beginning of the reporting period: $ T7SA,05— 
2. Receipts 
Schedule A - Direct Contributions $ 14 47S, 0D 
Schedule B - Fund-Raising Events 3 BAe cn 
Schedule C - In Kind Contributions $ 13,229.85 
Schedule D - Other Income 6 80,60 
Total of all Receipts $ 2779685 
3. Total Monetary Receipts (A+B+D) $_14487P.0D 
4. Candidate's Personal Contribution to Own Campaign $ 2 
5. Monetary Loans to Candidate or Committee During Reporting Period $ 


6. Monetary Loans Repaid During Reporting Period Put fn Tn Rina) Section 2, 
ee hot back $ 124,50 
7. Expenditures - Schedule E AS Cf pende- $ (2 887,52 


8. Unpaid Obligations - Schedule F $ 


9. Amount on hand at the close of this reporting period. ¥ 


This should equal lines (1434-445) ~ (647) $ a 3 l Ff W 


i 
f 
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